PLEASE PROVIDE AN ORIGINAL AND ONE COPY OF THISAPPLICATION AND ATTACHMENTS

CITY OF ANNAPOLIS
FORTUNETELLING APPLICATION

(City Code Chapter 7.24) PHOTO
Fee: $25.00

Please Print:
Applicant:
Address:

ZIP Daytime Telephone No.
Driver's License Number State

Age Date of birth Height Weight Hair color Eye color

Other distinguishing characteristics

Employer:

Address:

List the locations/year where you have been licensed to practice the same business?

If you have ever been convicted of any crime, misdemeanor or violation of any municipal ordinance, state nature of offense,
date, place of conviction, penalty:

List your residences for the past five years.

| understand that my license and a clear price list of items and services to be sold, must be prominently displayed on the
business premises.

| understand that revisionsto the price list of items and servicesto be sold, must be filed with the City Clerk prior to such
changestaking effect.

| HEREBY AUTHORIZE the City of Annapolisand the Annapolis Police Department, its employees, agents and officers
to release unto the City Clerk and personnel employedinthat office, any and all criminal background recordsthat may exist
or come into the possession of the City of Annapolis or the Annapolis Police Department for purposes of processing this
permit application.

| FURTHER CERTIFY UNDER THE PENALTIESOF PERJURY THAT: theinformation stated aboveistrueand correct
and made for the purpose of obtaining afortunetelling license under the provisions of Chapter 7.24 of the Code of the City
of Annapalis.

Date Signature of Applicant

A:\Fortuneteller\application.wpd



